I. INTRODUCTION
The foundational insight of contemporary disability studies is that physical and mental conditions do not necessarily disable. Disability instead arises from the dynamic between those conditions and the physical and attitudinal barriers in the human environment.
1 Thus the need to use a wheelchair for mobility would not disable were it not for stairs, curbs, and attitudes towards wheelchair users that block an individual with paraplegia from full social participation. There are variations on, limits to, and criticisms of this "social model" of disability, but it remains central to current disability rights ideas.
2 Applying a social model of disability to the law bearing on immigration calls attention to barriers to legal entry into the United States and Canada and to the difficulties of eventually attaining citizenship for immigrants who have disabilities. As this article will demonstrate, these barriers are many, and they present serious challenges to would-be immigrants. Nevertheless, at least with regard to the underlying legal provisions that govern entry, there has been an evolution from attempted total exclusion of individuals with disabling conditions to increasing accommodation. Similarly, citizenship standards, at 
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Immigration And Disability 21 least in the United States, feature a number of disability accommodations. Some of the greatest obstacles pertain to negotiating the process of entry and avoiding removal. This paper will discuss immigration and disability in the United States and Canada, applying insights of the disability rights movement. Part II will consider the history of disability-related exclusions from entry into the two countries. Part III will take up the recent relaxation of some grounds for exclusion and the continuing impact of others. Part IV considers two current issues in the law of immigration with regard to people with disabilities: disability-related hardship as a basis for stopping deportation from Canada of immigrants who would otherwise be subject to removal, and the risk of wrongful deportation from the United States of people whose mental impairments make it difficult for them to establish the right to remain. Part V will briefly consider recent developments affecting the acquisition of citizenship by immigrants with disabilities to the United States and Canada. The paper's conclusion evaluates the current state of the law in relation to the insights of the social model of disability and discusses the prospects for reforms of the law that the social model might suggest. The relaxation of various exclusions from immigration to North America and of some requirements for U.S. citizenship illustrates a significant, though conspicuously incomplete, removal of disability-related barriers in North American law and society.
II. THE HISTORY OF DISABILITY AND IMMIGRATION IN NORTH AMERICA
Exclusion on the basis of disability has a long history in both the United States and Canada. In the United States, disability and limits on entry into the national community have a disturbingly close connection. Professor Baynton writes:
Disability was a significant factor in the three great citizenship debates of the nineteenth and early twentieth centuries: women's suffrage, African American freedom and civil rights, and the restriction of immigration. When categories of citizenship were questioned, challenged or disrupted, disability was called on to clarify and define who deserved, and who was deservedly excluded from citizenship. 3 Baynton concludes that the notion that disability disqualifies a person from being an American has rarely been challenged; rather, challenges are made to the assertion that members of the various groups denied full citizenship in fact have physical or mental disabilities, an approach that implicitly accepts the premise that disability is inconsistent with full membership in the community. 4 The United States put exclusions into place for immigrants with mental disabilities and paupers near the end of the nineteenth century amid rampant fears about decline of the American population stock and the contemporaneous rise of Eugenics, a pseudo-science of optimal human breeding and the elimination of genetic inferiority.
5 At roughly the same time, an identical fear of the disabled-other led to the institutionalization movement and additional widespread discriminatory practices, such as sterilization, exclusion from schools, and deprivation of voting rights.
6
The link between negative attitudes about disability and disability discrimination in immigration is unsurprising. The conventional approach to disability is to view it as a condition to be fixed or isolated, and to view a person with a disability as equally in need of fixing or isolation. The social model of disability, an approach to disability that identifies the social, physical, and attitudinal barriers as the problem to be addressed, calls for a reexamination of the limits on immigration for people with disabilities and a discussion of how elimination of barriers would promote equality and end the subordination that people with disabilities experience.
For individuals with physical or mental disabilities, the first barrier on the road to North America is legal admission. Until quite recently, U.S. immigration law excluded thirty-three classes of immigrants, including those with intellectual disabilities, mental illness, physical defects, and various other conditions. 7 Court decisions sustained exclusion on these grounds, often in cases with the flimsiest of support for the conclusion that the individual failed to meet entry standards. United States ex rel. Barlin v. Rodgers upheld the inadmissibility of three impoverished immigrants, one because he had a "rudimentary right hand," a second because he was of "poor appearance" and stuttered, and a third because he was "undersized."
8 United States ex rel. Canfora v. Williams determined that having an amputated leg justified exclusion of a 60-year-old man, even though the man's grown children were willing to support him. 9 Historically, application of the public charge exclusion-one of the most frequently used-entailed massive exercise of unreviewable discretion with regard to proof of unfitness. Immigration inspectors picked people out of line at Ellis Island if they appeared to the inspector as disabled or diseased. 10 Moreover, carrier lines were forced to transport immigrants back to the port of embarkation if the immigrants were denied entry, so steamship companies refused passage to the United States to those who looked disabled to them.
11 Countries with seaports would also refuse entry to would-be emigrants seeking passage to points of embarkation if they seemed to their inspectors likely to be rejected on ground of disability by the carriers or by the United States.
12
Like the United States, Canada historically excluded categories of immigrants with disabilities, who were referred to informally as the defective class and included people who were deaf, unable to speak, mentally ill, intellectually disabled, and physically ill. Canadian legislation on the topic from 1869 
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Immigration And Disability 23 mirrored provincial and colonial enactments dating from as early as 1848. 13 Under the provincial legislation, agents of the Chief Officer or Collector of the Port of Montreal had to identify all arriving passengers with the listed conditions and report those who appeared likely to become public charges, who could then be excluded; federal agents took over the responsibilities when the 1869 legislation came into effect.
14 The exclusion was not absolute, and if family members could support the individual with a disability, entry could be allowed. 15 Later legislation increased the categories of people who could be excluded, though self-support or support from family could permit entry notwithstanding the conditions. Perhaps reflecting Eugenics ideas, 16 a revision in 1910 made persons with mental impairments inadmissible but allowed admission of those with physical disabilities who had family or self-support. 17 Provisions excluding those with disabilities who were liable to become public charges appeared in the 1947 Act Respecting Citizenship, Nationality, Naturalization, and the Status of Aliens, the first immigration law passed by Canada itself rather than enacted subject to approval by Parliament in Great Britain, 18 and in revised legislation in 1952.
19

III. PARTIAL ELIMINATION OF DISABILITY-RELATED GROUNDS FOR EXCLUSION AND CONTINUING BARRIERS TO IMMIGRATION
Amendments to the U.S. immigration laws in 1986 permitted legalization for severely disabled undocumented immigrants already in the country, and in 1990 the United States abolished most restrictions from entry for immigrants with specific conditions such as intellectual disabilities, mental illness, and others mentioned above. 20 Restriction on entry on the basis of HIV infection was removed under a law effective January, 2010. 21 Nevertheless, waivable grounds for inadmissibility to the United States still exist for individuals with specified communicable diseases; those with a physical or mental disorder and behaviour associated with the disorder that may pose a threat to property, safety, or welfare of the immigrant or others; and those likely to become a public charge. 22 The public charge exclusion remains a basis of both inadmissibility and removal. 23 In 1976, Canada removed outdated and offensive terms such as "mental defectives, idiots, imbeciles and lunatics" from its immigration statutes; at the same time it retained the rule of exclusion for people See the text accompanying notes 7-9. For a more complete discussion of the changes in the law, see Weber, supra note 11 at 162-163. with disabilities who either are dangerous or could be expected to place excessive demands on health or social services. 24 The excessive-demand provision parallels the likely-public-charge provision in U.S. law. One might speculate that concerns over public services expenditures may be even greater in Canada than in the United States. Authorities comparing the two countries' social safety nets recognize that Canada affords greater government support to impoverished persons. 25 Professor Hanes reports that the excessive demand clause is the dominant mechanism for keeping people with disabilities from emigrating to Canada. 26 Recent accounts of exclusion include those of a family with a child with a disability who emigrated to Montreal, whose application to immigrate was denied because the government spent $5,259 per year on the child's education, 27 and a father in Hamilton whose permanent residency was placed in doubt merely because his twelve year old son with autism was thought to be at risk of eventually placing excessive demand on social services.
28
In Hilewitz v Canada (Minister of Citizenship & Immigration) , the Supreme Court of Canada mitigated the impact of the exclusion by ruling that "medical officers must assess likely demands on social services, not mere eligibility for them," and they must consider "the willingness and ability of the applicant or his or her family to pay for the services," making "individualized assessments" rather than a 24 Hanes, supra note 13 (discussing Immigration Act, SC 1976, c 52). The current provision reads: "38(1) Health grounds. A foreign national is inadmissible on health grounds if their health condition (a) is likely to be a danger to public health; (b) is likely to be a danger to public safety; or (c) might reasonably be expected to cause excessive demand on health or social services." Immigration and Refugee Protection Act, SC 2001, c 27, s 38(1). The statutory language does not include specific disabling conditions. Under current law, the provision does not apply to an individual (1) who is determined to be a member of the family class and is the spouse, common-law partner, or the child of a sponsor, (2) who has applied for a permanent resident visa as a refugee, (3) who is a protected person, or (4) who, according to regulations, is the spouse, common-law partner, child or other family member of a person in one of the other three categories. Ibid, s 38(2). 
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Immigration And Disability 25 mere classification of the impairment. 29 Medical officers need to evaluate factors that are both medical and non-medical, including "the availability, scarcity or cost of publicly funded services, along with the willingness and ability of the applicant or his or her family to pay for the services." 30 The court overturned the exclusion of two families that included children with intellectual disabilities when the families had private means and insisted that they would provide for the children without public social services support. 31 The fear that the families might fall back on public support if hard times occurred was dismissed as speculation.
32 From a disability rights perspective, treating the immigrant on an individualized basis and not as merely the manifestation of a disabling condition is surely a welcome development, though it may be noted that the interpretation of the law perpetuates a discrimination based on wealth. 33 In fiscal year [FY] 2013, 240 would-be immigrants to the United States were denied visas due to physical or mental disorders, although 84 overcame findings of ineligibility on that ground. The denial and overcoming-of-denial numbers are not fully comparable, because visa applicants who overcome findings of ineligibility in a given year may have been denied visas in the previous year or years. The public charge exclusion led to 3,544 immigrant visa denials in FY 2013, though 3,374 people overcame the finding during the same period. 34 The number of visas denied on public charge grounds ranges considerably from year to year. A total of 10,869 immigrants had visa applications denied on public charge grounds in FY 2010; 7,516 people overcame the finding that year. 35 Vast discretion remains with regard to immigrant visa ineligibility determinations and waivers, since U.S. consular officials abroad make these determinations on their own, 36 as do their counterparts administering Canadian immigration law. 37 With regard to public charge denials, the officers in U.S. consulates are supposed to consider age, health, family status, assets, resources and financial status, and education and skills, as well as affidavits of support by relatives or others. . The court's focus on excessive demand for social rather than medical services in the cases being considered might diminish the applicability of the decision. See ibid at para 62.
30
Ibid at para 55. Further explanation of the intended operation of the excessive demand provision is found ibid at paras 51-56.
31
Ibid at para 70.
32
Ibid at para 68. 33 See Capurri, Discourse supra note 28 at 329 (" [Hilewitz] validates the distinction among people on the basis of financial means and economic potential, while ignoring all other noneconomic contributions an individual has to make."). 
IV. EMERGING ISSUES IN IMMIGRATION AND DISABILITY
In Canada and the United States, recent developments pertaining to immigration in general have a specific bearing on disability rights. In Canada, there is a double edge to the application of humanitarian and compassionate grounds for permitting immigrants to stay in the country when disability comes into play. In the United States, the difficulties faced by individuals in immigration detention who lack representatives are compounded for those with mental disabilities.
A. Hardship Related to Disability as a Basis for Staying Removal from Canada
When an immigrant is threatened with deportation from Canada for reasons such as violation of the criminal law, hardship related to disability constitutes a basis that the Immigration Appeal Division of the Immigration and Refugee Board may consider in deciding to stay the order. 39 Thus in Canada (Minister of Citizenship and Immigration) v Markovska, the Federal Court affirmed a decision to stay deportation of an individual who had been convicted of criminal fraud, taking into account the immigrant's disability and the fact that she was the sister of a permanent resident; although the immigrant subsisted on disability benefits due to a workplace accident, the dependency on the benefits was not cited as a consideration against her.
40
Disability may also be a basis for an exemption from the general requirement to apply for a permanent resident visa from outside Canada's borders. In Bailey v Canada (Minister of Citizenship and Immigration), the Federal Court overturned the denial of the application for exemption from the requirement, on humanitarian and compassionate grounds, of a 60-year-old Jamaican with quadriplegia, who contended that no facilities existed in Jamaica to provide the 24-hour care and assistance, including feeding and hygiene, that he needed to survive. 41 He had become paralyzed because of a beating after he informed on drug dealers while in Ontario and had no use of his limbs apart from some movement of his upper arms. 42 The Immigration officer reviewing his application found him disqualified due to criminal The length of time spent in Canada and the degree to which the appellant is established here; The family in Canada and the dislocation to the family that a removal would cause; The degree of hardship that would be caused to the family by the appellant's return to her country of nationality; The support available to the appellant within the family and the community; The degree of hardship that would be caused to the appellant by her return to her country of nationality." Ibid. In addition, humanitarian and compassionate grounds permit an individual to become a permanent resident of Canada even though the immigrant would otherwise not be eligible for that status. Government of Canada, "Humanitarian and Compassionate Grounds,", online: Government of Canada <http://www.cic.gc.ca/english/refugees/inside/h-and-c.asp>.
Ibid at paras 2, 13.
41
2014 FC 315, 24 Imm LR (4th) 298 at paras 69-72. 42 Ibid at para 2.
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Immigration And Disability 27 activity he engaged in while he was living in the United States. 43 The court reasoned that the officer ignored clear evidence that no facilities were available in Jamaica to serve someone of the applicant's age with the degree of disability the applicant had. 44 The court stressed that the applicant was extremely vulnerable, lacked family and other support in Jamaica and could face death on the streets there. 45 Although the Federal Court decision emphasized the medical needs and humanitarian and compassionate grounds for quashing the officer's decision, it mentioned evidence of widespread disability discrimination in Jamaica and lack of evidence of any activity to implement the Convention on the Rights of Persons with Disabilities in that country. 46 The holdings do not always support the disabled immigrant, however. In a 2012 case, a court rejected a challenge to removal brought by a person with paranoid schizophrenia who had been a permanent resident of Canada since 1984 but lost permanent resident status in 2011 due to criminality. 47 The court concluded that the pre-removal risk assessment would be upheld because although the immigrant might be subject to discrimination on the ground of disability if he returned to Trinidad and Tobago, there was inadequate evidence to show that he would personally face discrimination that would rise to the level of persecution. 48 In another case, a court dismissed an application for judicial review of a decision rejecting an application for permanent residence on the basis of humanitarian and compassionate grounds when the evidence was that the applicant's child had a learning disability and anxiety, but it appeared that the country of the applicant's citizenship (Argentina) provided access to specialized instruction. 49 However welcome the prospect of relief from removal may be for the immigrant with a disability, the application of the humanitarian and compassionate grounds may strike an observer as uncomfortably close to charity, or what Professor Degener has called "pity law." 50 Nevertheless, in practice, it seems that courts are willing to recognize that absence of accommodations in the country of the immigrant's origin does constitute discrimination, and at the extreme, that it amounts to persecution, so a disability rights perspective is not altogether lacking.
B. Risks of Erroneous Detention and Removal from the United States for Individuals with Mental Disabilities
When an immigrant is in the United States, a disability-based removal may occur without legal justification due to administrative errors. Moreover, even a person who has permanent resident status may forfeit eligibility to stay in the United States due to minor criminal conduct that might be related to mental health problems. This conduct could include shoplifting, drug use, and trespassing-activities 43 Ibid.
44
Ibid at para 69. The decision of the officer was based largely on internet research relating to aspirations of organizations to provide services of a type different from what the applicant needed to a different population of individuals with disabilities.
45
Ibid at para 71.
46
Ibid at para 40. that an individual may be prone to do upon failing to take medications 51 or falling into crisis for other reasons. 52 Moreover, mental or other disabilities bring to the attention of the immigration authorities persons with uncertain legal status who might otherwise pass unnoticed.
Some immigrants have valid claims to remain in the United States but have trouble asserting them due to mental incapacity, or they waive a hearing and agree to removal because they do not understand that they have strong legal grounds to remain in the United States, or because they wish to end detention and do not fully understand what removal means. 53 One source estimates that 15% of persons in immigration detention have a mental disability, a number that works out to roughly 57,000 individuals at any given time. 54 If the immigrant makes it to a hearing before an immigration judge, there is no statutory right to have counsel appointed if the individual is indigent, as many detainees with mental disabilities are, and there are few accommodations in place to facilitate fair decision making when the immigrant has a mental disability. 55 This state of affairs has not gone unchallenged. Franco-Gonzales v Holder, a class action lawsuit filed on behalf of individuals who are or will be in custody for removal proceedings in California, Arizona, and Washington State who have been identified as having severe mental disabilities, alleged that in removal proceedings immigrants were denied competency evaluations, appointment of counsel, and prompt custody determinations, all in violation of constitutional rights and rights under the federal immigration and disability discrimination laws. 56 Early in the case, the court entered a preliminary injunction for the two named plaintiffs, requiring that they be allowed a hearing with a competent and zealous representative who would be free from conflicts of interest and bound by confidentiality obligations, though not necessarily an attorney. 57 Then, in 2013, the court granted partial summary judgment to the plaintiffs, ruling that denying the accommodation of a qualified representative to individuals who are not competent to represent themselves by reason of a serious mental disorder or defect violates Section 504 of the Rehabilitation Act of 1973. 58 The judge determined that the accommodation was a reasonable one, finding that the absence of a representative impeded class members' meaningful access to the courts. 59 Moreover, because representation could be provided by Ibid at 4-5.
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Immigration And Disability 29 qualified non-attorneys, the burden on the government was not severe enough to cause a fundamental alteration of the government's program. 60 The court entered a permanent injunction granting relief to the class members.
61
The Executive Office for Immigration Review issued an administrative plan in anticipation of the 2013 order of the court in Franco-Gonzales. 62 Phase I of the plan covers detained immigrants throughout the country and extends to them a qualified representative if they are incompetent. 63 The immigration judge is charged with making a determination of mental competence, and may conduct a hearing on the issue if necessary. 64 The judge is to make a referral for a mental health examination if it is needed for the determination. 65 When the immigration judge finds that the immigrant is not competent to self-represent, the Executive Office must provide a qualified legal representative.
66
Even after the administrative action by the Executive Office, little direction exists about which steps to take when an immigrant who is found not to be competent is so disabled that he or she cannot meaningfully participate in proceedings even with a representative. 67 The U.S. Supreme Court has ruled that it violates due process of law to keep a criminal defendant under custody indefinitely solely because the individual is unable to stand trial due to incompetency. 68 Indeterminate immigration detention of an 60 Ibid at 5-9. The court did not grant summary judgment to the plaintiff class on their claim that the Immigration and Nationality Act and the Due Process Clause of the US Constitution mandate legal representation. Ibid at 9-10. The court further ruled that the Immigration and Nationality Act establishes that members of the class are entitled to a bond hearing after 180 days in detention. Ibid at 10. Ibid at 1.
64
Ibid at 6.
65
Ibid at 7-15.
66
Ibid at 15.
67
See Wolf, supra note 56 at 342. Wolf points out that if the immigrant is under detention, a finding of incompetency stops removal proceedings but does nothing to end the detention. Ibid. A recent decision may ameliorate the situation somewhat by stating that in asylum proceedings an immigrant with mental illness or a cognitive disability is not to be disbelieved simply because the immigrant's testimony is implausible or inconsistent. In re J-R-R-A-, 26 I & N Dec 609 at 611-12 (2015) ("A situation could arise in which an applicant who is deemed incompetent by the Immigration Judge sincerely believes his account of events, although they are highly implausible to an outside observer. Alternatively, the individual could be deemed competent for purposes of his hearing, although he has been diagnosed with a mental illness or serious cognitive disability and may exhibit symptoms that affect his ability to provide testimony in a coherent, linear manner… In such circumstances, the factors that would otherwise point to a lack of honesty in a witness-including inconsistencies, implausibility, inaccuracy of details, inappropriate demeanor, and nonresponsiveness-may be reflective of a mental illness or disability, rather than an attempt to deceive the Immigration Judge. . . . Such scenarios need to be assessed on a case-by-case basis, but where a mental health concern may be affecting the reliability of the applicant's testimony, the Immigration Judge should, as a safeguard, generally accept that the applicant believes what he has presented, even though his account may not be believable to others or otherwise sufficient to support the claim.") individual who is unlikely to become competent in a reasonable time would be similarly inconsistent with the constitutional guarantee of due process of law. Moreover, the competency proceedings themselves may be difficult to navigate for an immigrant in custody, who at that point will not yet have a representative. An observer noted that under the procedure prior to issuance of the plan, claims of incompetency were difficult to sustain unless the immigrant provided documentation of mental disability, which will ordinarily be found in treatment records, but "evidence that respondents are receiving any type of mental health treatment has been treated by the BIA [Board of Immigration Appeals] as automatic evidence of their competence."
69
A recent decision of the U.S. Board of Immigration Appeals establishes a legal test for an immigrant's competency: "whether he or she has a rational and factual understanding of the nature and object of the proceedings, can consult with the attorney or representative if there is one, and has a reasonable opportunity to examine and present evidence and cross-examine witnesses." 70 The opinion further states that if there are indications of incompetency, the immigration judge must determine whether the respondent at hearing is competent, and if so, apply safeguards and articulate the rationale for the competency decision. 71 But the procedures and safeguards provided fall short of what several legal authorities contend should be required by the Constitution's guarantee of due process of law when liberty to remain in the United States is at stake; these writers argue instead for safeguards that resemble those provided to persons who may be incompetent in criminal proceedings, such as an entitlement to appointed counsel or at least a highly qualified non-attorney representative. 72 The interests at stake justify a high level of procedural protection. Indeed, the harms of being sent away from the United States can be so enormous and the pressure to cut corners so severe in immigration cases that Immigration Judge Dana L. Marks described asylum proceedings as "like holding death penalty cases in traffic court." 78 Detention itself increases the risk of error, because individuals with mental impairments may be denied access to medication and mental health services that would enable them to cope better with the challenge of presenting their case for remaining in the United States. 79 Detainees are often reluctant to reveal their mental impairments and ask for help because they fear quite rationally that the impairments might be used as a ground for exclusion. 80 Despite the record of difficulties and the ongoing problems, the new policy of appointing qualified representatives for incompetent immigrants who are in detention constitutes an important accommodation that diminishes the disability discrimination that immigrants would otherwise face.
V. CITIZENSHIP FOR IMMIGRANTS WITH DISABILITIES
The previous sections of this article described the liberalization of the underlying law with respect to entry to and remaining in the United States and Canada, while noting that procedural hurdles, evidentiary problems, and failure to accommodate make the implementation of the reform incomplete. Liberalization of the underlying U.S. law has occurred with regard to naturalization requirements as well. In the United States, naturalization is now permitted without showing English proficiency, knowledge of U.S. history and civics, 81 the administration of the immigration laws in general, as well as the difficulty in navigating the immigration system for individuals with mental illness or intellectual disabilities. Relaxation of public charge-related exclusions and adoption of reforms such as more widely available examinations for incompetency and broader access to lawyers for indigent persons subject to removal would go far to accommodate people with disabilities striving to obtain the benefit of the recent changes in the immigration laws. More specifically, in the United States the reforms occasioned by the Franco-Gonzales case represent an important instance of accommodation for immigrants with disabilities, but the reforms remain at this time a matter of court order in three states and an ad hoc administrative edict elsewhere. In 2014, Representative Jeffries introduced a bill to provide counsel for unaccompanied immigrant children and people with mental disabilities in removal proceedings. 97 Adoption of this statutory change would make the accommodation secure. In addition, as noted above, having representation at the competency hearings themselves is a needed accommodation. Consent to removal should not be solicited or accepted from those who do not fully understand what they are signing. And those individuals who are unlikely ever to become competent must not be held indefinitely, in accordance with well established United States Supreme Court caselaw interpreting the due process clause.
In Canada, and perhaps someday in the United States, advocates should be able to support their case for reforms with Article 18 of the United Nations Convention on the Rights of Persons with Disabilities. 98 The Convention mandates both freedom of movement across borders on a nondiscriminatory basis and accommodations in the immigration process. It provides that "States Parties shall recognize the rights of persons with disabilities to liberty of movement, to freedom to choose their residence and to a nationality, on an equal basis with others," and that states parties must ensure that persons with disabilities "[a]re not deprived, on the basis of disability, of their ability to obtain, possess and utilize documentation of their nationality or other documentation of identification, or to utilize relevant processes such as immigration proceedings, that may be needed to facilitate exercise of the right to liberty of movement." 99 To the extent that considerations of public charge and excessive demand correlate with disability, compliance with the Convention would call for reasonable modifications of those exclusionary provisions. At the minimum, the obstacles faced by people with disabilities in U.S. immigration proceedings will need to be addressed if the United States ratifies the Convention and enacts legislation to put it into effect. 100 Finally, at least in the United States, involvement in the criminal justice system is a broad gateway to removal of immigrants with disabilities. In the absence of adequate mental health services 101 and the presence of criminalization of behaviours such as sleeping in parks or public transit, begging in 
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Immigration And Disability 35 prohibited areas, and possession of small amounts of drugs, 102 persons with mental illness will continue to be swept off the street and into immigration detention. Provision of mental health services and decriminalization of conduct that is essentially harmless, even if sometimes disturbing to outsiders, is a change that would effectively produce an accommodation for the life challenges of persons with mental disabilities in the contemporary North American environment.
The recent reforms in United States practices regarding naturalization are a valuable accommodation for immigrants with disabilities yearning for citizenship. These reforms are worthy of consideration in Canada. At the minimum, Canadian lawmakers might reconsider the recent changes that have made attaining citizenship more difficult for persons with disabilities. The relaxation of some disability-related immigration restrictions in the United States and Canada and easing of the required showings for U.S. citizenship illustrate the significant, though incomplete, removal of disability-related barriers in North American law and society.
